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® ST, Stand Road,
Mob.: 7820401 758

NAME  : MRS, PRATIKSHASONAR - AGE/SEX : 24 YEARSF

REFBY  : DR.SACHIN GODAGE. ; DATE  : 29SEP2023 -
LMP -04/07/2023 AGA - 12 Weeks 3 Days 'EDD- 11/04/2024

There is a single Live intrauterine Fetus in Varlable Presentation

Cardiac Pulsations are well seen.
Fetal Heart Rate i is160-170 beats/min.

Fetal Movements are seen.
Liquor is adequate.

" Placenta is Anterior, Left - Lateral Low Lylhg Lower end of Placenta covering
internal OS. : :

Cervncal length is adequate and measuring about 3 6 cm. Internal Os is closed.

___Parameter : _CM_ " Weeks | ‘Days ol
BPD (Bi-parietal diameter) - L2 | 13 | '3 o
HC (Head circumference) 80 | 13 | 3 [
: \;AC (Abdominal circumference) 1 65 ] 13 | 2 /]
| FL (Femoral Length) L RERT; | 1 ]
| HL (Humerus Length) - T erREy 13 Jis 0 /
Assigned Gestational Age (USG): 13 Weeks Z: Day '
EFW: 72 + /- 10 Gmis.
EDD: 03/04/2024
CRL (Crown- rump Length) is 7.3 cm. Corresponding to 13 weeks 3 days
Nuchal Translucency 1.7 mm, Normal Nasal Bone= 3 mm, Normal
. Skull appears normal Stomach Bubble and Bladder seen
Spine-Posterior (Look Grossly Normal at Present) Kidney appear Normal
Upper limb appears normal _Lower limb appears normal
Ductus Venosus show normal waveform : :
IMPRESSION: ,
> Single Live Intrauterine Pregnancy of 13 Weeks 2 Day
_ with Variable Presentation..
> . Adequate interval Growth.
> Normal NT scan.
~ Suggest- Anomaly scan Between 18- 22 weeks.
(@ ¥4 ot Rier e
PNDT AMENDMENT RULES 2003 ONOGARPHY ON
DECLARAT[ON (S P LARE THAT WHILE CONDUCTING g A S TO ANYBODY IN ANY MANNER
ISCLOSED THE SEX OF HER ; .
1 "HAVE NEITHER DETECTED NORD " &\ Q C\ e
- DR.AMOL GADE
RADIOLOGIST.

Do~ 111011383,

Behind Union Bank, Mhasoba Galli, KURDI WA
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eI Pt

African [

‘é.,,_cm Weight: _35,_.Kg
fire :’\_L“m_———— [For Pre-Eclampsia Testing] :
ae.q.2023 30 ATD

Date and Time”:

2 Details Blood Collection ,
ient Code —Q_Qé}ﬁ——f—/

ﬁbetaiW
it Name : vee b cl
rring Doctor Name‘:M/ Mobile NO: gﬂﬁﬂ@ﬂﬂﬂﬁﬁ
ographerName': M Mobile No:‘ [ [ [ [ :[:[I:_Dj
s [] No 9/ :

Hcg injection- Ye

pgnancy Details
No

P Date’ Eﬂﬂﬂﬂﬂﬂg \
] No 3 Folic Acid Intake : Yes'Z/NO [} [Beta

Diabetes Mellitus: Yes
-H Bleeding/ Spottin
N0 O

sulin Dependent
on Administered

ite of Last Injecti
revious Pregnancy History 210 T8 O Ted
ype of céwption':
latural : Assisted : O
ntion the type of the proceduré
ponor DOE: (If applicable)

f assisted reproduction, Kindly me

VF /U1 / 1CSI DATE:
g extraction date

Embryo transfer date’

Yonor eg

51} Oafﬁ

USG Details
USG Date’: ﬂﬁﬂﬂﬂ Gestational Age':’L'B_ﬂb/
gpp: =t __mm CRL® mm Nasal Bone : Absent [ present ]
NT (Nuchal Translucency)': _J_;_Z,_-mm (for incorporation of NT, CRL value is compulsory)
Uterine Artery poppler - Right_——— Left__——— (For pre-Eclampsia Testing) z
o
Twins: Yes [J No & (Testnotvalid for Pregnancy With 30! more fewses %
Monozygous/Dlzygous e _ppsent 1 present 1 2
JsG Details for 20 Twin: Nasal BOE =
. - =]
CRL: ___mm NT (Nuchal T‘ans\ucem:\h'. ___ram =z

3PD™. mm

“est Details
irstarimester - __
50039_reflex: Pregascreen Du

1G153: Dual Marker with Pre-ec
30039_FMF: pual marker test - FMF Approved Free peta
z0115: Quad Test Free beta HCG. PAPPa, AFP and PLGF. NT can be added for be
psia screen PAPPa “nd PLGF (1110136 weeks)

30152: Pre-eclam

3

2

e\
arker test (8 to 13.6 weeks) m
™~

NIPS or Karyotyping reflex Fls will be processed for scren positives of dual m:
beta HCG, P. 1 to 13.6 weeks)

HCG, PAPPa and NT (
: \ter detection rate. (1110 13.6 weel

al Either
lampsia screening Free

APPa, PLGF and NT. @
8 to 13.6 weeks)

ks)

adruple marker test (14 0 22.6 weeks)

p(ocessed for screen positives of qui

or Karyotyping reflex FISH will be
bin A(14 10 22.6 weeks)

second Tl rimester
ted Estriol (UES) and Inhi

JO_reerx: Pregascree

)0040: Quadruple Marker
50549: Pre-eclampsia diagnosis sFLTL PL

70041: Triple Marker AFP. nconjuga

n Quadruple Einer NIPS

Test AFP. HCG-Beta, unconjuga
GF and Ratio- (141038 weeks)

ted Estriol (uE3) (140 226 weeks)
ted Estriol (UE3) (2310 26 weeks)

|0
[0
0
[0
1a\

HCG-Beta and ul
a and unconjuga

RE Code

20041 _T Tri sle Marker AFP. HCG-Bet
ease Note: A completely filled TRF with recent USG report is required for processing the sample
ynsent: jutionah e .

i i i \e for refiex and &4 \
with the TRF consent 1S hereby given 10 Metropolis 10 use the samp nd & ity contro
W:rh the TRF consent i given hereby 1 Metropolis to Us€ the sample for 1est validatio™ q D \g ‘_5
»ficiency testing samples for inter-laboratory comparison- d i (l \

, S a =

F Filled by Name sign/Date B{ # S’( \ .q g
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